MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63—-049443

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District N o 1 j 941) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. .. —Regisrar's No. i 4 O

ON THIS 5TUR FHED l_'n.-_L")njnm
1. PLACE OF DEATH =~ = 'w oW 2. USDAL RESIDENCE (Where deceasad lived. |f institution: Residenca before
a. COUNTY s sTate Missourie. counry admisslon)
b. C(I)l;\" (If ovtiide corporate limits, give TOWNSHIP anly) Length of stay in 1b c CéTY Inside Limits
r

1own St. Iouls D. 0. A. town St, Louis Yau @ Ne [
c. FLULL NAME OF {it NOT in hospinsl, give Jocstion) 1nside Limits d. STREEY {1f cutside, givs location) Reside on Farm
HOSPITAL OR ADDRESS

wstiution Gity Hospital Yes @ No[J 3918 N, 19th Street Yoo 0 No 0

3. NAME OF DECEASED Firyt [t _Lawr 4. DATE Month Day Yoar

{Type or print) ; OF
Frederick Gatzert* . veaTH December 3 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE [la3t hiﬂhdnv') IF UNDER 1 YEAR | IF UNDER 24 HR
Male . White Widowed ] Divorced 0 (531888 75 Yrs. Monthe rDuva Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

RAEIYEY of working e wvan (Fretied)  potzert Jee & Fuel | St. Louls, Missouri Usa

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Matthew Gatzert Mary Ketterer Sophia Gatgart

15. WAS DECEASED EVER 'N U.5. ARMED FORCES? T4, SQCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown) | (If yes, give war or dates of service) Mrs bsophla Gﬁiﬂ%% rt
no 3918 N, 19th Street

V5 300
Rev. 4/59

[u TYATE AMENDED

18. CAUSE OF DEATH (Enter only ona cause per [ina for (a), (b), and {c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QD QONSET AND DEATH
|

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b). !I E

which gave rise 1o

abova cause (a), 3 3 / X
stating the under-
lying causa last, DUE TO (o} /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If decsased war famale was
disesse condition given in PART 1 (#) thers a pregnancy in last 90 days.

] 0O Yes ] 0O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART.1 or PART 11 of item 18.)
PERFORMED [w} O a
YES ] NO

20¢. TIME OF Hbur Month, Day, Year
INJURY am.
p.m.

20d. INJURY GCCURRED Z0e. PLACE OF INJURY [(e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, streat, office bldg., erc.)

NOT WHILE AT WORK [J
—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFIICAT_IDN

her
. | attended, thé deceased from. and lsat saw hlmcllve on.
Death ’/Z//A m an tha date stated above, and to the beit af my kno\-rledge, from the causes alated.
/]

™ -
(Degree or title), /). 22b ADDRESS W m DATE 51
g7 | J350 e -3

N, | 23b. DAT e, NAI&{’OF CEMEFERY OR CREMATORY 23d. LOCATION (City, tawn, or county) %S.Iale)
REMOVAL (Specif) 1 19= 963 Friedens (emetery St. Louis County, Missour

-

. GISPRAR'S NATY
ﬁf éﬂUE”L D|RECT°R & Son Inc .Angfgi E. Fait‘ 25, DATE RECD. BY LOCAL REG WE g
t. Lotns, Missouri 63107 ‘ DEC 3 1963 4..4 M /1 2.

W on Reverse Side}

e —

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO
(T\EMFF;DAWT OF




- - 4
W W

STATEMENT BY |.|CENSED EMBALMER
T RS S e

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar By Student Embalmer No

working under my personal supervision. A/ /
Student Slgned/V / é/

Signature of Student Embalmer
Licensed Embalmer No ﬁ 73 7
W 7 - P. O. Address OQ Z}Z‘M"

: —7 7

‘Nofe: ThE above MUST BE SIGNED BY THE LtCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes. grounds-for revocation of license). T
If embaimed . by a STUDENT, he also shall signin his OWN handwriting.
oov I thls body is not embalmed fact should be so stated ab0ve .

T e -t

.




